MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042620

OEPARTMENT OF PUBLIC MEALTH AND *ELFA?O STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No. ____ — —Ptimary Registratian Dhstrict No. _-__3.0.7.6_ﬁ__kegilh'ur'a No. ____2].3 _________

QN THIS STUB = NV 23962
i “-4_'":“5-3} bt R 2. USUAL RESIDENCE (Where deceasd llved. If institution: Residence bafore

a. COUNTY . STATE b, COUNTY
Vs 300 Vernon i Missourl

Rev. 4/59 b. CITY (If outside carporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY
OR
TOWN NevB da TOWN NF',V,—; A a Yea ? No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SYREET - 1 cutsid ive locati i
e ep NS Aomess (if cutsida, give locstian} Reside on Farm

INSTITUTION Nevade HOSRi tal Yer q No O 217 E. Allison Yo 0 Ne i

3. NAME OF DECEASED Firmy Middle Last 4. DATE Month Day
(Type or print}

admissian)

Vernon

Inside Limite

‘-c—-t:

s

2/p%”

DATE AMENDED

Yaar

OF

BERTHA BELL GARRETT PEATH  Detober 28 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 |8. DATE OF BIRTH | ¥- AGE {law binthday} | IF UNhDER 1 YEAR IF UNDER 24 HR

Widowed Divorced [J Months | Daye Hours Min.
e R v 7321881 | 82

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting most of working lite, even if retired) .
Housevwife Own home Montevallo, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sterling Curry Laure Mertin- William Gerrett, Deceased
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrews

(YeS.I&o, or unknown!' (If you, give war or dates of servi Mrs. Delmar Beisly Neveda. Missouri
- ] - 3

18. CAUSE OF DEATH (Enler only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ORNSET AND DEATH

IMMEDIATE CAUSE (o) Coronagx oc clug ion 8 hrs

—
Z
w
=
5
0
0
a

Candirons, if any, OUE TO (b}
which gave rise to
above caua (a),
stating the under-
lying causa last. DUE TO {x])

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART (1. If deceased war female wa
disease condition given in PARY | {a) there & pregnancy in last 90 days

[0 ves I M No J ] Unknawn

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED- [Enter natre of iniury in PART | or PART 11 of jtem 18.)
PERFORMED? [m] [m] o]
YES(O NO®

. TIME OF Hou ' Month, Day, Year I
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE QF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strast, affice bidg., ete.)
NOT WHILE AT WORX (]

. | enended the deceased from__oc_tab.er_ll,_lg-ﬁl _Q.C_tﬂhef_mad Jast aa\qﬂulrvu ol 8 1963

Death occurred st AH on the date stated above, and 1o the best of my knowledga, from the causes stated.

22a. SIGNATURE W 290, ADDRESS Z2c. DATE SIGNED
0(// %“5"‘" Moore Building, Nevada, Mo. |10/31/1963

2s. BURIAL, CREMATION, | 23b. DATE ""1'9'63 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) (Srate)
REMOVAL (Specify) i
Buriel October 31 Qlive Brench Cemetery Vernon County Missour

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. #Y LOCAL REG. 26. ISTRAR'S SIGNATURE
Ferry Funersl] Hcme Nevaga, Missourl //-— ?—-y/% 3 (7i.m.o{

(Licensed Embatmar’s Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

T v e POAddm“MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he .also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. o r

c g - - [ - s o,



